2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90040 027 ***150.00

DOCUMENT # P99000050933

1. Entity Name

TAVERNIER CREEK LAND & DEVELOPMENT CO.

Mailing Address

114 WINTER RIDGE DRIVE
WINTER HAVEN FL 33882

Principal Place of Business

114 WINTER RIDGE DRIVE
WINTER HAVEN FL 33882

2. Principal Place of Business 3. Mailing Address

AR

v IR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE

0532674

City & State City & State 4. FEI Number 65_0938794 Applied For
Not Applicable
Zi Cou i Couni -
® niry ap ounlry 5. Certificate of Status Desired | $8.75 Additional
. . e e e = PN S - - o~ - -.= -+ Fee Required. . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POE, JOAN
Street Address (P.O. Box Number is Not Acceptable
114 WINTER RIDGE DRIVE ) ( )
WINTER HAVEN FL. 33882
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of regisiared agent and title if applicabla (NOTE: Registerad Agent signature frequired whan rainstating} DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . R .
9. I_h!sfﬁgrporathn is ehtglb!s tL: sat\t\:ify(ljis Isr;tanglble Al rIMAy s 2001 F winsb $550.00 10. Elestion Campaign Financing $5.00 May Be
ax ”n,g rgqulremen and elects 10 4o so. € ! ee e N Trust Fund Contribution, Added to Fees
(See criteria cn back) Make Check Payable to Department of State

1. OFFICERS ANG DISECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P O Delete TILE DO change [ Adaition | &
NAME POE, JOAN M NAME g
STREET ADDRESS | 114 WINTER RIDGE DRIVE STREET ADDRESS 3
orv-s-2p | WINTER HAVEN FL 33882 CITY-$7- 2P "'Ocd
TITLE 5 pelete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TILE ) i O Delete SIME T - | - C . (I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TIMLE [ pelete TITLE ) ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effecl as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute hat my ngefle appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Vf d /
SIGNATURE. 2 §
Date Daytime Phane #

5 RE AND TYPED OR PRINTED MAME: OF SIGNING OFFICH RECTOR
SN Syl 2> )
[ "N | [ Jl =



